Pelvic ultrasound *Subjects could have >1 study (with concordant or discordant results). Subjects with evidence of TFI on laparoscopy were included in the laparoscopy category. Subjects with evidence of TFI on HSG but no result or no evidence of TFI on laparoscopy were included in the HSG category. Subjects with hydrosalpinx on pelvic ultrasound and no results or no evidence of TFI on the other 2 studies were included in the pelvic ultrasound category.
Pelvic ultrasound *Subjects could have >1 study (with concordant or discordant results). Subjects with evidence of TFI on laparoscopy were included in the laparoscopy category. Subjects with evidence of TFI on HSG but no result or no evidence of TFI on laparoscopy were included in the HSG category. Subjects with hydrosalpinx on pelvic ultrasound and no results or no evidence of TFI on the other 2 studies were included in the pelvic ultrasound category. A history of STIs and PID noted in the medical record was uncommon, even among patients with TFI.
TFI was significantly associated with black race, and with having a history of PID and EP.
Median age was slightly higher among patients with TFI. History of STIs and PID were based on patient self-report as documented in the medical record. Subclinical infections and episodes that were unrecognized, undiagnosed, or unreported were not detected.
Results may not be generalizable to other patient populations.
Conclusions
TFI was identified in 20% of IF patients using the constructed definition and in 14% using clinical TFI diagnosis.
Noted history of CT, GC, and PID were uncommon, even among patients with TFI, but associated with black race.
TFI was almost twice as common among black patients as compared to patients of other races, and was associated with PID and EP history.
Patients with TFI were slightly older at time of consultation than other IF clinic patients.
Implications
Studies using biological measures of exposure (e.g., serology) are needed to better define the proportion of TFI attributable to STIs.
Assessment of TFI burden is challenging and likely to be impacted by choice of case definition.
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Background
Sexually transmitted infections, including chlamydia (CT) and gonorrhea (GC), are important risk factors for tubal factor infertility (TFI).
Decreasing the incidence of CT-associated infertility (IF) is a primary goal of CT prevention efforts.
The burden and epidemiology of TFI are not well described. Specific assessment for and diagnosis of TFI is generally made in an IF clinic setting.
Methods
Study sites included a private IF practice in Birmingham (BHM), AL and a university-affiliated IF practice in Pittsburgh (PIT), PA (USA).
At BHM, data were abstracted for all female patients with an initial consultation 01/01/2011 -06/30/2012 who met study inclusion criteria.
At PIT, a random sample of female patients with an initial consultation 01/01/2011 -12/31/2011 was obtained and records were reviewed until 250 women meeting study inclusion criteria were identified.
Medical record data were abstracted using a standardized form. STI history was based on self-report or screening done at IF evaluation. Pelvic inflammatory disease (PID) and ectopic pregnancy (EP) history were self-reported.
Statistical tests were used to compare proportions (chi-square, Fisher's exact) and medians (Wilcoxon).
Inclusion and Exclusion Criteria
Study inclusion criteria: Compared to BHM, a smaller proportion of patients at PIT were black, had at least one post-consultation visit, and had a pelvic ultrasound or laparoscopy done as part of their prior or current IF evaluation.
BHM patients had been trying to get pregnant longer at the time of their new patient consultation than PIT patients. Black patients were more likely than patients of other races to have a history of CT, GC, and PID noted in the medical record, and were more likely to have TFI.
*Constructed definition

